JRI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

~60=038085

‘NED V ﬁﬁ Z STATE FILE NUMBER
Ell)';l}ED ‘ S RQG;Cﬁ?n ghlji:af [—— —————Primary Registration District No.pz_ﬁd__-__negimu'g No. Jd_a._i_év_ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s, COUNTY a. STATE A4 - + b, COUNTY ) sdmisslon}
Greene Miossound. Greene
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJTY Inside Limits
: R
owN  Spningfield 7 days wown  Spaingfiedd Yesjg No DD
<, Flg.éPI;JTAME OF (If NOT in hospital, giva location) inside Limits d. STREET (H cutside, give location) Reside on Farm
ADDRESS
NSTITION S, Johna Hogpital Yes G Nl /359 fast Pacific Yr O Nejg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DS:‘I’H
TJohn Granit Stephenson Octoben 13, 1960
5. SEX &. COLOR OR RACE 7. Married [] Never Morried [] |B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
. Widowed Divorced Months | Days Hours Min,
Male lhite L D | Manch 10,1872 &8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during meost of.working lifs, even if retived)
anmen ———— Galena, Kansas S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > 14, NAME OF HUSBAND OR WIFE
Thomas S. Stephenson Annie wunwowd Minnie Lee Rob Lndon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre#jS? f}aa? i C,
(Yes, no, or unknown)| (If yes, give war or dates of servica}
ol unknoun Mus. Rhoena Bechitodd, S
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAI. BETWEEN
uz-' PART ). DEATH WAS CAUSED BY: - . AND DEATH
g IMMEDIATE CAUSE {2) &
‘ [}
\ o : /
: o Conditions, If any, DUE TO (b}
| which gava rise to
| above cause (a),
stating the under-
lying cavse last. DUE TO (c)
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1N, H  deceased was female was
g disease condition glven in PART | (a) there a pregnancy in last $0 days.
§ I O Yes [J No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? ] ] a
o YES[OJ NC[OO
- .
&1 20c.TIME OF Houb  Month, Day, Year
a INSURY am.
2 pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireat, office bldg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased from_m_ﬂa‘__'_%ﬂ_il_, io_O&MMQand last saw :fr:‘ alive DM
Desth occurred aswe= l. 39 p' m on the date stated above, and 1o the best of my knowledge, from the causes stated.
"] 2
L 22h AD 22c. DATE SIGNED
o ‘?».4‘-;: ]
aileo ha [
- Mm.D. Sr:u-. ! B‘” °' ?7 10.14. 60
2 T3a. BURIAL, O/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOVA (Spemfyr .
& Bwu.al / /0//5//960 Hiland ((emeteny Oilton, ﬂ’e,éalwm
< 24. FUNERAL DIRECTOR® - RESS 25. DATE RECD. BY LOCAL REG. [ 26, RE ARG SIGNAT
> . ’ 5
o Z QEEB HQZZ {4 C ﬁgg:gg mimm /O — /?"-'64-’ MQZEM
{Licensed Embalmer’s Statemant on Reverse Side)
| N




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision. .

A Y
Student Signed /%M )é/u-b‘/

Signature of Student Embalmer
o
Licensed Embalmer No. 45 ?

P. O. Address Q&M/ &

v LRI LY L 31 s b .
Note: The abg\{e‘MUST EE ‘SlGl{lED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4




